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Why Do People Buy Christmas Seals? 


By Mrs. Connie H. James 


Chairman, Committee on Fund Raising Campaign, National Conference of Tuberculosis Workers 


In a day when books are being written explaining 
“why” people buy—the hidden motivations, the obvious 
motivations, and the acclaimed motivations—it would be 
possible to list at least 30 to 40 “reasons” why people 
buy Christmas Seals and to find at least one survey, 
opinion, or socioeconomic pronouncement to support 
each reason. 

This great surfeit of explanations from advertising 
people, psychologists, sociologists, statisticians, psychi- 
atrists, sales managers, and even anthropologists may be 
confusing if you truly wonder why people buy Christ- 
mas Seals. As a matter of fact, it could be frightening if 
it weren’t for grandmother. She explained it years ago 
when she said: 

“Why, everyone buys Christmas Seals, honey. It’s the 
thing to do!” 

“But why?” 

“So they'll have money to find out how people catch 
tuberculosis, and how to take care of them if they do— 
and, someday, perhaps, how to cure it. Then, you'll never 
die of tuberculosis.” 

And because people didn’t want to die of tuberculosis, 
they bought Christmas Seals. Basically, millions of 
people have subconsciously bought them for the same 
reason year after year. It’s the same reason they con- 
tribute to cancer research, polio, and other health cam- 
paigns. People just don’t want to die of disease, and 
contributing to the fight against disease is a form of 
insurance for them. 

So, if we want to take one of the experts’ motivations 
for buying, let’s take the one that seems to be universal 
to each list: self-preservation. And people in grand- 
mother’s time wanted to preserve for themselves, their 
children, and their children’s children a world free from 
tuberculosis. They recognized that in buying Christmas 
Seals, they could help to wipe out the greatest killer they 
had known. 

Throughout more than half a century, people have 
continued to buy Christmas Seals and to work for tuber- 
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culosis associations because they liked what they bought 
and they liked what they worked for. 

In 1956, the people saw the Christmas Seal Sale culmi- 
nate in its greatest victory—an all-time-high figure of 
$26,310,491.03, of which 95.9 per cent came from the mail 
sale. 

The circle completes itself. The grandmothers of 1907 
are, for the most part, no longer with us. Their children 
are the grandmothers of today. Their children’s children 
are the young buyers of the present. We stand at the 
crossroads in TB control and the Christmas Seal Sale. 

We went into the 1957 Christmas Seal Sale with ban- 
ners flying, confident that people would continue to 
follow a habit and buy Christmas Seals. We finished 
with a 1.3 per cent decrease as compared with the Seal 
Sale of the previous year. It is still a great record. 

But was the slight decrease due entirely to the eco- 
nomic recession which affected many parts of our coun- 
try last year? Or was the cause a more subtle one? Did 
we leave too much to the buying habit of our publics? 
Did we forget to tell the “reasons why”? 

There are manifold pressures abroad in our country. 
Competition for the charity dollar continues unabated. 
High-pressure media campaigns bid for volunteers on a 
community-wide basis. Foundations and societies for 
new diseases appear overnight. New drugs, TB hos- 
pital closures, and a greatly reduced death rate cause 
some people to believe that tuberculosis is no longer a 
real threat. 

Despite these many seemingly grave obstacles, which 
could cause us to falter as we approach the 1958 cam- 
paign, our star is still in orbit. The American people do 
not quickly nor lightly give up a tradition. Nor will they 
give up a fight for self-preservation before it is finished, 
provided they understand. 

Every new public coming on is made up of people 
with the same basic instincts. And as long as we, above 
all else, make it a point to give these people the reasons 
why they should buy Christmas Seals—they will! 
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By Thomas F. Mulrooney 


As we prepare for the 1958 Christ- 
mas Seal Sale, there are a number of 
things we should do some serious 
thinking about. The first and fore- 
most is, of course, the fact that the 
battle against tuberculosis has not yet 
been won. 

Many signs on the horizon indicate 
the truth of this statement. The Na- 
tional Tuberculosis Association esti- 
mates that over 50 million persons in 
the United States are harboring 
tuberculosis germs in their bodies. 
The NTA further estimates that 5 per 
cent of these reactors will break down 
with active tuberculosis sometime 
within their lifetimes. These two cold 
statistics are alarming. 

The veterinarian has practically 
eradicated tuberculosis in cattle by 


extensive use of the tuberculin test, 
and even though the percentage of 
reactors is less than two-hundredths 
of one per cent, he still carries on a 
thorough and systematic tuberculin- 
testing program. Similarly, although 
the death rate from tuberculosis in 
humans has been reduced drastically, 
we must not allow this fact to warp 
our viewpoint and lull us into a sense 
of false security. 

The road ahead is not smooth. We 
can be thankful, however, that the 
battle lines are still drawn and that if 
each one of us will do his part, Christ- 
mas Seals will continue to replenish 
the reservoir of funds needed to carry 
on the tuberculosis control program 
that has been so effective for the past 
half century. 


Mr. Mulrooney is program and rehabilitation coordinator 
for the Minnesota Tuberculosis and Health Association. He 
has been on the staff since 1950. He is past chairman of the 
Materials Committee of the National Conference of Tubercu- 
losis Workers, is currently a member of the special NCTW 
committee to review the financial needs of the National 
Tuberculosis Association, and is a board member of the 
Minnesota Rehabilitation Association. His article was solicited 
by the Governing Council of the NCTW. 


During the last few years, the word 
“complacency” has been frequently 
used—the implication being that be- 
cause of the low death rate, the gen- 
eral public has ceased to consider 
tuberculosis a serious disease. This is 
reminiscent of a situation that existed 
over 50 years ago, when the people of 
our nation were also complacent. 
They were complacent then, not be- 
cause tuberculosis was no problem, 
but because they believed the disease 
was hereditary and consequently 
hopeless. 

When, in 1882, Robert Koch suc- 
ceeded in isolating the specific mi- 
crobe organism, this heredity theory 
was exploded and with it went “com- 
placency.” The tuberculosis associa- 
tions were organized. The Christmas 
Seal came into being, and the people 
went to work enthusiastically fight- 
ing tuberculosis. 

As a result, tremendous strides 
have been made in combatting the 
disease. But, ironically, the program 
has been so successful that today we 
are again confronted with compla- 
cency. This time there will be no 
Robert Koch discovery to wipe out 
the word. We must do it ourselves, 
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and by ourselves I mean all of us 
who serve as professional tubercu- 
losis workers. 

Complacency may exist among us 
professional workers far more than 
the records show it exists among the 
general public. We must resell our- 
selves on the existence of a very seri- 
ous problem—tuberculosis—and we 
must continue with great vigor to 
fight the disease, lest it be said that 
we reneged when we had almost 
reached our goal. 

Particularly, the time has come for 
us to re-embrace the importance of 
the Christmas Seal Sale for what it 
is and what it has been—the most 
effective fund-raising method ever de- 
vised. We must believe this. We must 
rededicate ourselves to the traditional 
Christmas Seal, which has become 
deeply embedded in the hearts of the 
American people. 


The educational value of the 
Christmas Seal Sale is incalculable; 
there is no question but that Christ- 
mas Seals have played a vital role in 
enlightening the general public about 
the dangers of tuberculosis and the 
best ways to combat the disease. 

A noted tuberculosis specialist re- 
cently said, “Because of the Christ- 
mas Seal Sale, now in its fifty-second 
year, more people know more about 
tuberculosis than they know about 
any other disease.” 

Last year, over 2.5 billion Christ- 
mas Seals were sold to millions of 
people throughout the entire United 
States. Each buyer of Christmas Seals 
became a volunteer. Each person be- 
came an ambassador of good will in 
the fight against tuberculosis. Each 
person who bought Christmas Seals 
played a small part in helping to help 
others. 


Should this tried-and-true com- 
bination of health education and fund 
raising be discarded for more 
“modern” techniques? Should this 
dramatic self-financing educational 
program be relegated to the sidelines 
because others outside the field re- 
quest that this be done? Should we 
deprive our millions of volunteers 
throughout America and the world, 
for that matter, of the opportunity to 
satisfy their charitable instincts by 
helping in this unique and most ap- 
pealing two-way method of fighting 
tuberculosis ? 

The answer is obviously “no.” We 
cannot and will not discontinue the 
annual sale of Christmas Seals, which, 
each year, has replenished the reser- 
voir of funds needed to maintain the 
four-point program of education, case 
finding, research, and rehabilitation, 
We are masters of our own destiny 
and we will keep it that way. 

With an ever-increasing popula- 
tion, constant education is essential. 
Lapse for a year, two years, and peo- 
ple will forget. We must continue to 
protect our children and our chil- 
dren’s children by alerting them to 
the dangers of tuberculosis and teach- 
ing them how to prevent it. Our 
annual Christmas Seal Sale, our 
bright cheery Christmas Seal letters 
—in keeping with the festive holiday 
season—combine simple giving with 
love and concern for our neighbor. It 
provokes the best in us. It tempers 
us to a kindlier, more generous mood 
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COMMITTEES 


Nine areas in which professional staff can help make 


their committees function smoothly and _ productively 


Responsibility can have many inter- 
pretations. Take the case of the young 
lady being interviewed by a personnel 
manager for a bookkeeping position. 

“You understand, of course,” the 
personnel manager said, “that we are 
looking for a responsible person to fill 
this position.” 

“Oh, I’m responsible,” she replied. 
“On my last job, every time there was 
something they called a discrepancy, 
they always said I was responsible!” 

At times, we staff members in the 
voluntary tuberculosis associations 
feel something very much in common 
with that bookkeeper. While many 
of our responsibilities are clearly 
outlined and understood, others may 
not be. Particularly, when a staff per- 
son doesn’t completely understand his 
tole with a committee, his task can be 
a confusing and an unsatisfying one. 


By Walter Furbush 


This article is based on a discussion 
at a recent National Tuberculosis 
Association staff meeting of NTA 
committees, but all of us work with 
committees of our associations (or 
should, anyway!) and the principles 
described here apply to us all. 

The responsibilities of a staff per- 
son to a committee fall into nine gen- 
eral areas: arrangements, records, 
background information, chairman 
readiness, education, continuity, guid- 
ance, coordination, and observation. 
The first two are obvious, in terms of 
making the detailed arrangements for 
a committee meeting and keeping 
accurate minutes and files of pertinent 
materials, but a failure to take the im- 
portance of these details seriously can 
raise havoc with a meeting. Just let 
members walk up and down halls for 
a half-hour looking for the right 


room, or get up at the crack of dawn 
to be on time, only to find they have 
the wrong hour or the meeting starts 
a half-hour late, and then notice how 
much longer it takes the committee 
to function efficiently. 

Few things are more frustrating 
and more wasteful of people’s- time 
than attending a committee meeting 
for which no agenda has been circu- 
lated and no background information 
provided. Here the staff person has 
to exercise real judgment about how 
much background material committee 
members will need for each item on 
the agenda in order to intelligently 
discuss the items and arrive at con- 
clusions. Clearly, this will vary tre- 
mendously, depending on the nature 
of the committee’s assignment and 
personnel. 

Are you guilty, as I have been, of 
planning to “go over” the agenda 
with your chairman ten minutes be- 
fore the meeting? As if this wasn't 
bad enough, you then find others who 
arrived early want to talk or ask you 
questions. You never do get a chance 
to review plans with the chairman 
and so you're on edge, fearful that 
he’ll be asked the question for which 
you have, but he has not, the answer, 
and you end up with embarrassment 
on both sides. 

As the saying goes, “Don’t let this 
happen to you.” Chairman readiness 
is vital to a productive meeting, and 
generally the staff person must spend 
considerable time with the chairman 
prior to a meeting, so that he, at least, 
has all the information the staff mem- 
ber has and is made aware of last- 
minute developments. Most often the 
chairman will ask for this get- 
together, but if he doesn’t, the staff 
member must initiate it. 

If you’ve worked at all with com- 
mittees, then you’ve had a member 
ask to see you just before, or just 
after, a meeting, seeking more infor- 
mation, asking for your views and re- 


Mr. Furbush is associate director of the Per- 
sonnel and Training Division of the National 
Tuberculosis Association. He was formerly ad- 
ministrative assistant to the managing director, 
Dr. James E. Perkins, where he was responsible 
for coordinating much of the committee activi- 
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actions. This is one of the continuous 
educational opportunities, both dur- 
ing and outside of meetings, that staff 
members should be alert to and 
should capitalize on. Newer commit- 
tee members want to know how the 
committee works, who the stronger 
members are, who has what views on 
which problems, where they can find 
out more about a certain problem. 
The committee process in itself is an 
educational one, but a desire on the 
staff person’s part to have as in- 
formed a committee as possible can 
greatly improve the quantity and 
quality of the education. 

Continuity in a committee’s work 
over a period of years is often sup- 
plied only through the staff person, 
whose length of service with the com- 
mittee usually extends beyond that 
of any individual member. The value 
of such continuity in avoiding dupli- 
cation and in having a complete pic- 
ture of what has gone before may 
seem very apparent, but we do tend 
to forget that individual committee 
members have not been around as 
long as we have. 


Guidance Without Leadership 


Certainly one of the most impor- 
tant responsibilities of staff, and by 
far the most difficult, is to provide 
guidance to the committee without 
taking over the leadership. We must 
give the committee the benefit of our 
own experiences with a specific prob- 
lem or regarding the function of the 
committee. We must bring out facts 
that may not be known to the com- 
mittee. And we must often point out 
alternative approaches or possible 
paths the committee might take, but 
we certainly cannot unduly influence 
the committee in any one direction, 
or speak with the complete freedom 
of a regular member. 

At the same time, I feel strongly 
that a staff member has a responsi- 
bility to disagree with the committee 
when his reasons and motives are 
purely unselfish and obviously for 
what he believes to be the good of 
the association and its program, so 
that the committee may consider all 
sides of its problems. If he does not 
speak up in such a situation, he fails 
himself, the association, and the com- 
mittee, which has a right to expect 


the staff person to help keep it from 
unknowingly making a poor decision. 
Timidity is not a qualification for 
good staff service to a committee. 
The line between alert guidance and 
active leadership is a thin one, but 
there is a line. And to my knowledge 
there is no rule or set of specifics that 
will guarantee to keep you out of 


Thoughts 
of a 
New Board Member 


One approaches membership on the 
board of a public service organization 
with many different emotions and reac- 
tions. There is the desire to perform a 
service to the community—a desire 
that fulfills a very definite obligation; 
there is the feeling that one is helping 
someone less fortunate; there is the 
feeling of pride on being selected for 
the job. And, of course, “it looks 
good" to be a member of a community 
project at top level. 

But one must not allow this last con- 
cept to become a roadblock to genu- 
ine service as a board member. The 
person who accepts membership for 
this reason only is dead weight, and 
the cause would be much better served 
if he had never come on the scene. 

If one gives a fair share of time to 
the job, serving on the board of direc- 
tors for a community service organiza- 
tion can be not only a real contribu- 
tion but a source of genuine personal 
satisfaction as well. 


—WILLIAM H. SHRIVER, JR. 
Representative Director 
Maryland TB Assn. 


trouble or to do a splendid job in this 
area. It seems to me one has to play 
it by ear, since what one committee 
might feel was guidance, another 
might feel was “taking over” or in- 
fluencing. Probably one’s own experi- 
ence with different kinds of people is 
going to provide the best guide, plus 
the ability to project oneself into the 
role of a member in an attempt to 
determine how much and when. 

My purpose here is not to try to tell 
you how, but to encourage active 
guidance, as opposed to passive servi- 
tude, which usually does not serve 


the best interests of the committee or 
of the association. 

Another responsibility of the staff 
person is to help coordinate the work 
of his committee or committees, as 
the case may be, since the work of 
several committees quite frequently 
overlaps and is usually related to 
some degree. Here the staff member 
must see that his committee is not 
working in a vacuum, and should 
keep staff members working with 
other committees up-to-date on prog- 
ress and plans of his own committee, 
Again, this may seem like ‘a little 
thing, and obvious, but when over 
looked it will waste our volunteers’ 
time and efforts. On the positive side, 
joint committee meetings and recom- 
mendations, carrying that much more 
weight, do come about as a result of 
close coordination. 

If you’ve read this far, you know 
that my earlier reference to observa 
tion does not mean the staff person’s 
principal function is to be an ob 
server. What I mean by observation 
is being alert to how the various com- 
mittee members contribute to the 
committee—the amount of their par 
ticipation and interest, either ex 
pressed or implied by their comments, 
regular or sporadic attendance, fol- 
low-through on assignments. When 
constructively used, this information 
can help the president of the associa- 
tion considerably in making appoint- 
ments to committees and can help 
keep a healthy balance of strength 
and weakness in the over-all com 
mittee structure for any one year. 

Most of the policies and the pro 
grams of our tuberculosis associations 
are the result of committee delibera 
tion and action. Such an important 
part of our structure deserves welk 
planned and well-carried-out assist 
ance. 

Future issues of the BULLETIN will 
carry articles on the work of specifi¢ 
NTA committees, which will acquaint 
you with the broad scope and vast 
amount of work accomplished by 
these hard-working groups. I knowl 
am speaking for the dozen or more 
NTA staff people who have worked 
or are currently working with NTA 
committees when I say that it is 4 
pleasant, satisfying, and most stim 
lating experience. 
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Jointly sponsored by the National Tuberculosis Asso- 
ciation and the Columbia Scholastic Press Association, 
the School Press Project has for 21 years offered Cer- 
tificates of Honor to school publications that effectively 
present information on tuberculosis and health to their 
readers. Last year, about 1,000 schools in 38 states 
participated in the Project, with 154 receiving national 
awards. Tuberculosis associations can help stimulate 
student interest in the Project—and give their schools 
a better chance of earning a Certifieate—by sponsoring 
activities such as those pictured here. 

Top: Student journalists in Stark County, Ohio, inter- 
view a tuberculosis patient at the county tuberculosis 
hospital to gather material for their Project stories. Each 
year the students are guests of the Stark County Tuber- 
culosis Association for research tours of the hospital, 
where they visit the central case register, see the hos- 
pital treatment and rehabilitation facilities, and hear a 
medical talk on tuberculosis. In February, the associa- 
tion sponsors an all-day health tour for the junior and 
senior high school journalists who participated in the 
Project. The fast-moving day this year included a visit 
to a newspaper plant, a tour of the Cleveland Clinic Mu- 
seum, lunch, and an afternoon at the Cleveland Health 
Museum. 

CENTER: An annual press conference helps stimulate 
student interest in the Project sponsored by the New 
Haven Area (Conn.) Tuberculosis and Health Associa- 
tion. The young journalists have a chance to ask any 
questions they wish of a panel of experts on TB and pub- 
lic relations. Last year’s panel consisted of Dr. Herbert 
R. Edwards, associate professor of public health and 
medicine, Yale University School of Medicine; Mrs. Irene 
Taylor, a nurse with the New Haven Visiting Nurse 
Association; Harold N. Weiner, new executive director 
of the National Publicity Council; and Norman J. Rubin, 
newly appointed public relations director of the New 
York Tuberculosis and Health Association. 

Bottom: At 9:00 A.m. on a Saturday last November, 
a bus chartered by the Alameda County (Calif.) Tuber- 
culosis and Health Association took more than 40 young 
journalists out to Arroyo del Valle, the county tuber- 
culosis sanatorium, to observe the fight against TB on 
the front lines. After a half-hour orientation session 
on X-rays, surgery, chemotherapy, by the sanatorium 
superintendent, the students toured the laboratory, where 
the technician (see picture) gave them a complete bac- 
teriological explanation of the disease. They were later 
allowed to interview two patients, heard a brief talk on 
rehabilitation, toured the grounds, and were given lunch. 
The bus returned them home at 3:00 p.m. 
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TRERCULIN suPPuED 
TO CITY HEALTH DEPARTMENT 
AVRILABLE TO PRYSICIANS AND NURSES FOR 


MANTOUX TESTING 


© CHEST X-RAYS AT CHRISTMAS SEAL UNIT 


Orienting 
Student 
Nurses 

in 
Tuberculosis 


By Kathleen Lyons 


What do the words “student nurses 
in communicable disease” mean to you? 
Since August 12, 1955, these words no 
longer represent something vague to 
staff members of the two tuberculosis 
associations in St. Paul, Minnesota. It 
brings to their minds a parade of girls, 
680 of them—tall, short, young, pretty, 
including 12 Catholic nuns and the 
daughter of a long-time enthusiastic 
member of the Christmas Seal speak- 
ers bureau. 

These students have come from 17 
states, the Territory of Hawaii, and 
188 Minnesota communities. They 
have represented several schools of 
nursing: Ancker, Bethesda, Mounds, 
Midway, and St. Joseph’s hospitals, in 
St. Paul; Asbury, in Minneapolis; St. 
Lucas, in Faribault; Hamline Univer- 
sity and the College of St. Catherine, in 
St. Paul. 

On that August day, the first group 
visited Christmas Seal headquarters 
while in affiliation in communicable 
disease nursing at the Ancker Hospital 
School of Nursing. Ancker Hospital 
serves the city of St. Paul and Ramsey 
County, caring for all types of illness, 
including tuberculosis. 

This visit was set up to fill the need 


The Ramsey County Tuberculosis Asso- 
ciation is helping to broaden student 
nurses’ understanding of the work of 
tuberculosis associations and of the 
needs in tuberculosis nursing through an 
effective orientation program. At left, 
Miss Birgit Tofte, of Ancker Hospital, 
discusses aspects of the association's 
program with one of the student nurses. 


for an orientation program that would 
acquaint the students with the func- 
tions and the program of a tuberculosis 
association and with its value to a com- 
munity. For several years, through the 
cooperation of Miss Birgit ‘Tofte, 
R.N., instructor supervisor in com- 
municable disease nursing at Ancker 
Hospital, the Health Education De- 
partment of the Ramsey County Tuber- 
culosis and Health Association had 
provided packets of reading material 
and had loaned movies (Coming 
Home, The Inside Story, and Time 
Out) for use during the students’ six- 
week course in communicable disease 
nursing. The packets were decorated 
with Christmas Seals, the movies 


‘equipped with trailers, but something 


was lacking. The girls knew that money 
was raised by the annual sale of Seals, 
but they did not know what was done 
with the funds, nor what the employees 
did after the sale was over. 

And so, thanks to Miss Tofte, who 
suggested it, and to the work of the 
association staff members responsible, 
a program was planned to take place at 
Christmas Seal headquarters. Because 
the county and state tuberculosis asso- 
ciations are located in the same build- 
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ing, staffs of both are in a position to 
take part, and the nurses have the 
opportunity of seeing two associations 
jn action. 

The plan for the visit was submitted 
to the Ancker Hospital School of 
Nursing Curriculum Committee. This 
group, made up of the director of 
nursing, Miss Etta Lubberts, R.N., all 
teaching personnel, and other key fig- 
ures, approved the plan and decided 
that the students would be required to 
answer examination questions on the 
information presented. And so, on that 
August day three years ago, the first 
of 25 meetings to date took place. 

When the nurses arrive at 1:15 p.m. 
for a two-hour orientation visit, tables 
are set up in the auditorium, deco- 
rated with plastic double-barred cross- 
es and counter displays, and with pads 
and pencils furnished for note taking. 
The chairman welcomes the guests, and 
a staff member explains the relation- 
ship among national, state, and local 
associations, mentioning contracts and 
the four-point program of health edu- 
cation, case finding, research, and re- 
habilitation. She emphasizes the sale 
of Christmas Seals as the only source 
of income, bringing out the fact that 
these funds do not come from taxes 
and do not provide for patient care. 
Because many questions have come up 
about the allocation of funds, the per- 
centages available to Minnesota coun- 
ties are carefuily itemized. 

A discussion of the techniques used 
in the Seal Sale follows very naturally. 
The staff member who directs this 
part of the program for the county 
association introduces her talk by giv- 
ing a brief history of the double-barred 
cross and then explains the work done 
in her department. She stresses the 
part that volunteers, including nurses, 
play in stuffing envelopes, staffing 
booths, or helping with a Seal Sale in 
a hospital. 

After a coffee break, the four-point 


program is explored. In the field of 
health education, members of the state 
staff discuss such matters as the high 
school press and radio projects, assist- 
ance with posture education in the 
schools, the annual School Health 
Workshop, and Everybody's Health 
Magazine. County personnel elaborate 
on the part nurses play in using movies, 
serving as speakers-bureau members 
or arranging for talks, securing posters 
and leaflets suitable for whatever pro- 
gram they wish to promote. This may 
be school Mantoux testing, advising 
chest X-rays for an industry, or in- 
teresting a group of mothers in get- 
ting a medical examination for their 
preschool children. 

In discussing research, we mention 


The 1959 NTA, ATS, and NCTW 
Annual Meetings will be held in Chi- 
cago, Ill., May 24-29. Full information 
will appear in the November Bulletin. 

Will anyone who has ideas or ma- 
terials for exhibits, movies, or TV pro- 
grams please write to Dr. J. P. Myles 
Black, chairman, 1959 Exhibits Sub- 
committee, Olive View Sanatorium, 
Olive View, California. 


the one per cent spent by the National 
Tuberculosis Association, and give 
special recognition to two Minnesota 
programs—the H. Longstreet Taylor 
Research Fund, at the University of 
Minnesota, and the chemotherapy 
study in a sanatorium district, both 
financed by Christmas Seals. In the 
field of rehabilitation, we discuss the 
associations’ membership in the Minne- 
sota Rehabilitation Association and the 
issue of Everybody's Health Magazine 
devoted to this topic. 

The broad case-finding program re- 
ceives the major share of time. The 
role of the county public health nurse 
is given deserved praise for the part 
she plays in county accreditation and 
school certification. A word picture is 
drawn of the community-wide Man- 


Miss Lyons is an associate in the Health Education Depart- 
ment of the Ramsey County (Minn.) Tuberculosis and Health 
Association. She formerly was on the staff of the Minnesota 
Tuberculosis and Health Association. Miss Lyons holds a 
B.A. degree from Wellesley College, Mass. Her article was 
solicited by the Governing Council of the National Con- 
ference of Tuberculosis Workers. 


toux-testing surveys that took place in 
Hayfield, Hastings, and White Bear 
Lake, Minnesota. 

The staff member in charge of the 
Ramsey County association’s chest 
X-ray unit presents facts and figures 
about the type and the number of 
groups that use this service. The stu- 
dents pay close attention when they 
hear how nurses refer Mantoux-test 
reactors from schools and tuberculosis 
contacts from industries to be X-rayed. 
They are vitally interested in the num- 
ber of cases of tuberculosis found by 
this screening service. They often see, 
behind the statistics, the real people in 
beds on the tuberculosis pavilions of 
Ancker Hospital. Tribute is paid to the 
help given by the tax-supported agen- 
cies, such as the St. Paul Bureau of 
Health and the Minnesota Department 
of Welfare. 

When the nurse on the county tuber- 
culosis association staff draws on her 
éxperiences, she talks as one nurse to 
another. She discusses her former 
work at the Children’s Preventorium 
and her current problems in following 
up the children with active disease. 
When she describes her Mantoux test- 
ing in a private school or college and 
the assistance she receives from the 
school nurse, there is no lack of atten- 
tion on the part of the audience. 

To enrich the regularly scheduled 
program, we take advantage of chance 
guests at Christmas Seal headquarters. 
One time it was a Columbia University 
professor; another day the supervisor 
of the tuberculosis division of the St. 
Paul Bureau of Health described some 
of the problems she encountered. 

We have learned that it isn’t the 
elaborate setup of the program which 
is important; it isn’t the identity or 
special training of those staff members 
who take part. It is the factual material 
presented in such a way as to arouse 
interest and questions. It is the task 
of stimulating the student nurse’s 
curiosity, of keeping her awake and 
alive to the opportunities she will have 
as a nurse to benefit from and assist 
in Christmas Seal-supported activities. 
It is the cooperation of Ancker Hos- 
pital personnel, particularly Miss Tofte 
and Miss Lubberts, and staff of the 
two tuberculosis associations that 
makes this field trip a worth-while 
learning experience for student nurses. 
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Joint planning has led to a productive program among 25,000 students 


The Topeka-Shawnee County area 
of Kansas is now in the second year 
of a tuberculin-testing program that 
will involve about 25,000 students in 
elementary and high schools and a 
local liberal arts college. Sponsored 
jointly by the public and parochial 
schools, the medical society, and the 
Topeka City-Shawnee County Health 
Department, the program is _ being 
financed by the Topeka Tuberculosis 
Association. 

Its origins go back to the late 1930's, 
when the Topeka Tuberculosis Asso- 
ciation received a large private bequest 
which stipulated that the funds be 
used to control tuberculosis in children. 
Later the fund was enlarged by addi- 
tional grants from other private 
sources. 

In June, 1954, a special project 
committee was appointed within the 
tuberculosis association to determine 
how the funds could be used in a 
broad community program for tuber- 
culosis control. Included on this com- 
mittee were a banker, a lawyer, a pri- 
vate physician, a housewife, and the 
health officer. One of the earliest ef- 
forts of the committee was to meet 
with representatives from the National 
Tuberculosis Association and the state 


By Ray E. Achelpohl, Jr. 


association. After considerable study, 
the committee concluded that the funds 
should be invested in a local case-find- 
ing program. 

Working with the local health de- 
partment, the tuberculosis association 
called together a group of interested 
citizens in December, 1954, to explore 
the possibility of a mass tuberculin- 
testing survey of all school-age chil- 
dren. The group included private 
physicians ; representatives of the local 
health department, the Council of So- 
cial Agencies, the tuberculosis associa- 
tion, and the Public Liealth Service; 
administrators from the city, county, 
and parochial schools; and representa- 
tives from the parents in the com- 
munity. The group recommended : 

1. That a broad community educa- 
tional program was needed to involve 
those persons who would participate, 
such as schoolteachers, principals, and 
the parents of the children to be tested. 

2. That the Shawnee County Medi- 
cal Society should be asked to deter- 
mine the medical policy of the pro- 
gram. 

3. That preplanning was necessary 
to collect the basic data needed to com- 
plete the research aspects of the pro- 


gram. 


In May, 1955, the citizens’ group 
met again to hear representatives from 
the schools, NTA consultants, and the 
medical society give their recommenda- 
tions on mass tuberculin testing. The 
schools agreed to cosponsor the pro- 
gram, and the NTA endorsed it. The 
medical society recommended that a 
mass tuberculin-testing survey be un- 
dertaken, that a health educator he 
hired under the direction of the local 
health officer to coordinate the pro- 
gram, that the intradermal test ( Man- 
toux) be used rather than the patch 
test, and that the testing be done only 
with parental consent, by private 
physicians from the local community. 


Getting Down to Specifics 


A health educator was employed in 
October, 1956, and the citizens’ group 
was called together again in November 
to begin more specific planning. The 
group decided its over-all general ob- 
jective was to tuberculin test all school- 
age children in the Topeka-Shawnet 
County area and to provide a complete 
follow-up of the families of all chil 
dren with positive reactions. 

In addition, the citizens’ committee 
selected four major areas of emphasis: 

1. Prevention. To prevent the 
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spread ot tuberculosis by uncovering 
unknown cases in the school and in the 
home. 

2. Research. To gain information 
about the infection rate, the rate of 
tuberculin conversion, and the amount 
of active tuberculosis in representative 
student groups. 

3. Health education. To furnish a 
good preparatory educational program 
for students, parents, and school per- 
sonnel to insure a better understanding 
of tuberculosis and the tuberculin test, 
and to provide maximum participation 
in the program. 

4. Case finding. To find children 
and adult contacts who harbor tuber- 
culosis. 

After adopting the program ob- 
jectives, the committee selected five 
working subcommittees to assist the 
health department in an advisory ca- 
pacity. These were a Health Education 
and Public Information Committee, a 
Medical Committee, a Scheduling 
Committee, a Follow-up Committee, 
and a Records Committee. 

In addition, each school was to ap- 
point its own committee, which would 
include such people as the school nurse, 
the P.T.A. chairman, teachers, parents, 
students, and the principal. The citi- 
zens’ group believed that better parent 
and student participation could be ex- 
pected if each school was given the 
opportunity to plan its own tuberculin- 
testing program. 

The Health Education and Public 
Information Committee included peo- 
ple from the public schools, such as 
curriculum specialists, principals, school 
nurses, and the director of health and 
physical education from the city 
schools. Also represented were stu- 
dents from the high schools and the 
junior high schools in Shawnee Coun- 
ty. Each piece of printed material to 
be used in the program was specially 
designed to have educational sig- 


nificance. The committee also set up a 
speakers bureau designed to explain 
the program to all types of public 
groups in the community. Each speak- 
ing team consisted of a nonmedical 
person and a physician. 

Radio, television, and newspaper 
people were also included on the 
health education committee. They 
played a significant role in keeping the 
community informed about the pro- 
gram through periodic news stories 
and special live programs. 

The Medical Committee was charged 
with planning the medical aspects of 
the program and was composed pri- 
marily of physicians from the medical 
society and its tuberculosis committee. 
This committee recommended that the 
Mantoux test be used and that the 
X-ray of each reactor be independently 
read by three radiologists, the results 
of the three readings to be reviewed 
by one physician. 

The Scheduling Committee was re- 
sponsible for planning a master sched- 
ule for each year of the program and 
included administrative officials from 
the county schools, the city schools, the 
parochial schools, and the public health 
nursing staff. 


Follow-up Procedure 


The Follow-up Committee deter- 
mined all policy regarding follow-up 
procedure. For the best epidemiologi- 
cal results, the committee recommend- 
ed that the public health nurse arrange 
for examinations for tuberculosis of 
the reactor and all members of his 
family and, in special cases, of non- 
household contacts. The needed tuber- 
culin tests or chest X-rays would be 
given at special chest clinics. Each re- 
actor found in the school was to receive 
a 14” x 17” or 70 mm. film, depend- 
ing on his age. If a suspicious film was 
found, the individual was then to be 
referred to his private physician. 


Mr. Achelpohl is director of Health Education Services for 
the Topeka City-Shawnee County Health Department and is 
acting as coordinator for the Topeka-Shawnee County tuber- 
culin-testing program. He was formerly with the Wichita- 
Sedgwick County Health Department. Mr. Achelpohl holds 
an A.B. degree in biology from the University of Wichita 
and has had graduate training in health education at the 
University of Minnesota. 


The Records Committee planned all 
the necessary basic record forms. Be- 
cause of the research aspects of the 
program, this was a highly technical 
job, and an associate from the NTA 
Social Research Division assisted the 
group. A hand-punch-card system was 
selected for use. Letters were designed 
specifically to recover the follow-up 
information from the family physician. 
To determine the cost per child tested 
and the cost per case found, a cost- 
analysis system was put into effect. 

Tuberculin testing began in January, 
1957. The first round of testing was 
completed in April, 1958, and our fig- 
ures show that 2.7 per cent of the 
elementary and high school students 
tested are reactors, and about 20 per 
cent of the adult school personnel, such 
as cooks, janitors, and teachers, are 
reactors. The follow-up information 
is still relatively incomplete, since sev- 
eral months are meeded to study each 
case. 

The community is reaping several 
side benefits from this program : 

1. More people in the community 
are aware of the services offered by 
the health department and the tuber- 
culosis association. 

2. Community spirit has benefited 
by having all segments of the com- 
munity work together toward a com- 
mon goal—tuberculosis control. 

3. More interest has been stimulated 
in the school health program and in 
school health records. 

4. The nursing staff has developed 
increased skills in working with peo- 
ple. 

Few health programs have been re- 
ceived in Shawnee County as well as 
the tuberculin-testing program under 
the sponsorship of the local tubercu- 
losis association. Dr. C. Henry Mur- 
phy, health officer for Shawnee County 
at the time the program was planned, 
and Mrs. Oma B. Hunter, the execu- 
tive director of the Topeka Tuber- 
culosis Association, deserve special 
praise for their continuing joint efforts, 
especially in the earlier phases of 
organization, when it was necessary to 
stimulate strong leadership. The edu- 
cational benefits from the program will 
be felt for years to come. A report 
on the program is available from the 
Topeka Tuberculosis Association, 1134 
Topeka Blvd., Topeka, Kansas. 
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@ To eliminate the confusion result- 
ing from the present law, a change 
in immigration regulations affecting 
aliens with tuberculosis was an- 
nounced in May by the Immigration 
and Naturalization Service of the De- 
partment of Justice and the Public 
Health Service of the Department of 
Health, Education, and Welfare. 

Now, aliens with tuberculosis who 
are permitted to immigrate to the 
United States must go promptly to a 
hospital for examination and neces- 
sary medical care. However, the 
alien need not be hospitalized if the 
responsible physician decides that 
outpatient care is adequate. Earlier 
regulations provided for hospitaliza- 
tion “if required,” and it was the 
ambiguity of that phrase that led to 
considerable confusion in administer- 
ing the law. 

These requirements relate to pro- 
cedures under a revision in immigra- 
tion law effective September 11, 1957. 
A provision of the law (Public Law 
85-316) effective until June 30, 1959, 
permits the husband, wife, parent, or 
child of an American citizen or of a 
resident alien to immigrate to this 
country although afflicted with tuber- 
culosis. Other aliens with this disease 
are barred from admission. 

As of July 25, 1958, 708 aliens with 
active or suspected active tuberculosis 
had been admitted to this country 
under this revised law. 


What the Alien Must Do 


Before receiving an immigrant visa 
permitting him to come to the United 
States, the alien must submit a state- 
ment from a state, territorial, or local 
health officer, or from the director or 
a physician staff member of a hospi- 
tal recognized by the PHS as an 
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institution for the treatment of tuber- 
culosis, agreeing to supply any treat- 
ment and observation required for 
proper management of the alien’s 
condition, in conformity with ac- 
cepted local standards of medical 
practice. 

This statement must also provide 
that the United States quarantine sta- 
tion at New York will be furnished a 
clinical evaluation of the alien, in- 
cluding necessary X-ray films, and a 
report of final disposal of the case. 
In each instance the statement of 
agreement regarding these services is 
to specify the name and address of 
the hospital at which the services will 
be provided, and is to stipulate that 
the alien will be given care on an 
inpatient or outpatient basis when 
necessary after his arrival at the hos- 
pital. 

In applying for his immigrant visa 
the alien must also submit: 

1. An affidavit from a sponsor or 
other responsible individual that 
financial arrangements for the alien’s 
care have been made with the hos- 
pital. (This is not required if the 
alien establishes eligibility under the 
Dependents Medical Care Act.) 

2. Assurance that upon admission 
into the United States he will go 
direct to the specified hospital; will 
submit to such examinations, treat- 
ment, isolation, and medical regime as 
may be required ; and will remain un- 
der the prescribed treatment or obser- 
vation, whether on an inpatient or 
outpatient basic, until he has been dis- 
charged. 

3. Assurance that he will comply 
with the provisions of “Sanitary 
Measures for Travel of Aliens with 
Tuberculosis,” a government docu- 
ment. This applies only if the alien’s 


tuberculosis is considered to be in 
communicable form; then he is given 
a copy of the document. 

For the purposes of these require- 
ments, the PHS recognizes a hospital 
as “an institution for the treatment 


of tuberculosis” if it is listed in 
“Tuberculosis Beds in Hospitals and 
Sanatoria,” PHS publication number 
477. Copies of this have been sent 
to state health departments and other 
local health agencies, which may use 
it in assisting with hospital arrange- 
ments. 


Congress to Watch Program 


Congressional committee reports 
indicate that in permitting the ad- 
mission of certain aliens with tuber- 
culosis, the lawmakers were con- 
cerned with easing hardship and pre- 
venting unnecessary separation of 
families. Congress intends to scru- 
tinize this program closely, and has 
indicated that its duration is limited 
to June 30, 1959, “to give the Con- 
gress the opportunity to revise, can- 
cel, or curtail it,” depending on ex- 
perience under the program. 

The PHS and the Immigration and 
Naturalization Service have stated 
that the regulations and controls de 
scribed above are based on the need 
for general procedures to ensure that 
adequate medical examinations and 
care are provided and that the spread 
of infection is avoided. PHS and im- 
migration officials have expressed the 
hope that when health departments or 
qualified private institutions and phy- 
sicians are called on to provide care 
for an alien with tuberculosis who is 
seeking admission to this country, 
they will carry out the letter of the 
regulations in order that the spirit of 
the law may be observed. 
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Anyone attending the Indianapolis-Marion County Fair 
last year would have heard and seen something like this: 

“Step right up, ladies and gentlemen, have some fun. 
Take the TB quiz. See how smart you are! It'll only 
take a few minutes to answer ten questions. Punch your 
answers with a stick.” 

(Volunteers pass out quiz boards and pointed sticks to 
skeptical fairgoers.) 

“Yes, sir, we'll even give you the right answers when 
you're finished.” 

' (Six people are punching answers into quiz sheets.) 

“Give that woman a quiz board, too—then she can match 
her wits with her husband’s. Yessiree, folks, step right 
over and have a good time. Give that boy over there a 
quiz board. Here are three folks who've finished. Let’s 
see how they did.” 

(Fifteen people are now at work, and the volunteers 
begin to score the sheets for those who have finished.) 

“Madam, I knew you’d know the answers—a high 
scorer, ninety per cent. You missed only number one. 
Here’s your score sheet, and you'll find the correct answer 
for number one on the back. Take it home and study it.” 

(As the barker or other attendant lifts the quiz 
sheet from the board, he circles on the reverse side the 
holes that indicate incorrect answers and writes the score 
in per cent. He then makes some marks on a secondary 
sheet of paper on the quiz board and passes the board to 
volunteers behind the counter, who put the secondary sheet 
into a box and then reassemble the quiz board with new 
papers for the next contestants.) 

After giving thousands of such tests to fairgoers at an 
outdoor county fair and at an indoor health fair, we 
believe this is one of our most effective ways of getting 
people to really think about the basic factors in TB. 

Originally this quiz technique was developed to liven 
up a provocative but somber TB display at a health fair. 
We’d planned to hand out the NTA quiz sheet “Score 
Yourself,” but something more was needed. We saw long 
sheets of 34”-thick upholstery-type foam rubber at 
the hardware store and remembered the narrow strips of 
masonite we used for registration purposes at the X-ray 
unit. We picked these up at the association office, plus a 


health 
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By Alfred E. Kessler 


Executive Secretary 
Marion County (Ind.) Tuberculosis Association 


pocketful of rubber bands and a ream of scrap paper. 

On the way back to the fairgrounds, we stopped at the 
supermarket, and after much explaining to the head 
butcher, we marched out with a fistful of wooden skewer- 
ing sticks, “for free.” 

At the fairgrounds, we opened our aluminum table and 
laid 20 of the 5” by 12” masonite boards in rows; cut the 
34”-thick foam-rubber sheeting into 5” by 9” strips. and 
tore, on the edge of the table, the letter-size scrap paper 
into thirds, producing strips 4” by 81%”. We felt like sand- 
wich makers as we began the assembling—foam-rubbber 
pad on the masonite, then the scrap paper, covered by the 
NTA “Score Yourself” quiz sheet, and all bound together 
with a rubber band that crossed over the top of the quiz 
sheet just above the first question. As we piled up the 
boards at one end of the table, we slipped a skewering stick 
under each rubber band—and so were all ready as the 
fair began and the first “customers” arrived at our booth. 

We've found five facts: 

1. Rarely is a scored quiz sheet thrown away on the 
fairgrounds. 

2. We get real participation, 
mental. 

3. More people stay to study our exhibits. 

4. People really enjoy taking the quiz. 

5. We have a clearer picture of what our residents 
know, and they are better informed than we thought. 

The blank scrap-paper strip is our record. Since the 
skewering stick goes through both sheets at the same 
time, the holes in the scrap paper are in the same position 
as the holes in the quiz sheet. As we hand the quiz taker 
his scored sheet, we automatically circle, on the scrap strip, 
the holes indicating wrong answers. Since we keep this 
scrap strip as our record, we also write the participant’s 
score, sex, and our guess whether he is over or under 45. 

This quiz can be used wherever large numbers of people 
gather: on the street corner on shopping night, at P.T.A. 
carnivals, at the supermarket on Saturday afternoons, 
alongside the X-ray unit on Main Street, at county fairs. 

At a total cost of 40 cents a quiz board, this is one of 
the most economical and effective health education de- 
vices we have used. 


with emphasis on the 


American Trudeau Society 
Statement on BCG 


™ During the past ten years the per- 
spective with regard to the prevention 
of tuberculosis has been influenced 
by the continued decline in tubercu- 
losis morbidity and mortality, the 
advent of effective chemotherapy, the 
increased interest in the tuberculin 
test for case finding, and the avail- 
ability of a standardized, lyophilized 
BCG vaccine. Today, as in the ATS 
statement of ten years ago, emphasis 
is placed on the importance of im- 
proving living conditions and general 
health as well as on educating the 
public and patients regarding the im- 
portance of case finding, early and 
adequate treatment of tuberculosis, 
and isolation of patients in the com- 
municable phase of their disease. 
The incidence of conversion to a 
positive tuberculin test is very low at 
the present time in the United States. 
However, in certain segments of the 
population where the incidence of 
tuberculosis is still high and the im- 
plementation of the above program is 


@ The United States Congress has 
appropriated $6,386,000 for fiscal 
1959 for the Tuberculosis Program 
of the U. S. Public Health Service, 
Department of Health, Education, 
and Welfare, and over $24 million for 
the National Institute of Allergy and 
Infectious Diseases. 

The $6,386,000 voted for the Tuber- 
culosis Program is a decrease of 
$614,000 from the 1958 budget. This 
decrease is mainly in the amounts 
available for grants to states, where 
the 1958 budget amount of $4.5 mil- 
lion was cut $500,000. The grants to 
states are for the direct expenses of 
prevention and case-finding projects, 
to be matched by equal amounts of 
state and local funds. The remaining 
$2,386,000 will be used for coopera- 
tive applied research, technical assist- 
ance to states, and administration. 

In his statement before the Senate’s 


not feasible, BCG has a place. Suit- 
able subjects for vaccination are 
tuberculin-negative individuals in the 
following groups: 

1. Children living in areas with 
a high prevalence of tuberculosis 
among the younger age groups and 
certain adults living in highly special 
situations. 

2. Physicians, nurses, medical and 
nursing students, laboratory workers, 
and hospital employees. If a hospital 
has established an adequate tubercu- 
losis control program, very little ex- 
posure to tuberculosis will occur in 
that institution. 

3. Persons unavoidably exposed to 
continued contact with infectious 
cases of tuberculosis in the home. 

4. Patients, inmates, and employees 
of institutions such as mental hos- 
pitals and prisons, in which case-find- 
ing programs indicate that exposure 
to tuberculosis is likely to be high. 

The protection from tuberculosis 
afforded by BCG vaccination is only 


1959 PHS 


subcommittee of the Committee on 
Appropriations, Dr. Edward T. Blom- 
quist said: “Concurrently, state and 
local health agencies are faced with 
the continuing tasks of identifying 
and bringing to treatment new cases 
of tuberculosis. In line with Public 
Health Service advice, these pro- 
grams are currently being concen- 
trated in areas and groups of high 
risk of tuberculosis infection and dis- 
ease. In this way, a higher return of 
newly diagnosed cases is realized 
while unnecessary radiation exposure 
is avoided. In many areas, health 
authorities are considering again the 
feasibility of utilizing the tuberculin 
test as an initial case-finding device.” 


relative and not permanent or entirely 
predictable. If the tuberculin test 
again becomes negative and the risk 
of infection continues, the BCG vac- 
cination may need to be repeated. 

BCG vaccination has certain dis- 
advantages. Following vaccination, 
the tuberculin skin test becomes posi- 
tive. This eliminates an important 
diagnostic tool for the early detection 
of infection and may delay the in- 
stitution of specific antituberculous 
chemotherapy. Mass BCG vaccina- 
tion would be especially regrettable 
in areas of low prevalence of tuber- 
culosis, since it would destroy the 
usefulness of the tuberculin skin test 
as a case-finding technique and make 
it virtually impossible to determine 
the incidence of new infections. BCG 
vaccination confers no benefit on per- 
sons already tuberculin positive, and 
most cases of clinical tuberculosis 
may be expected to develop in this 
group, ineligible for vaccination. 

Among nonreactors to tuberculin, 
there is the alternative of using BCG 
to further reduce the risk of clinical 
disease or of reserving the tuberculin 
test for making an early diagnosis, 
with subsequent treatment of the in- 
dividual if desired. It is the respon- 
sibility of the physician to weigh the 
advantages and disadvantages in a 
particular situation. 


BUDGET 


The original request of $7 million 
by the Department of Health, Educa- 
tion, and Welfare was reduced by the 
Bureau of the Budget to $5,386,000, 
with Congress raising the budget 
figure by $1 million. 

In the research field, the PHS will 
continue its studies into the effec 
tiveness of isoniazid as a preventive, 
or prophylactic, against tuberculosis. 


NTA Statement 

The National Tuberculosis Asso 
ciation did not agree with the Bureau 
of the Budget’s requests for the de 
crease in funds. In presenting the 
NTA’s statement before the subcomr- 
mittee, Dr. Joseph Stocklen, who has 
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represented the NTA Board of Direc- 
tors before Congressional committees 
for the past several years, emphasized 
that the improvement in the tubercu- 
losis picture had been significantly 
affected by past appropriations to the 
PHS’s Tuberculosis Program. He 
also said that “The PHS, through its 
grants-to-states program, has stimu- 
lated case-finding and prevention 
efforts within the states. A reduction 
of funds for this program will result 
in a corresponding curtailment of the 
TB control activities within these 
states.” 

In Congress’s appropriation of $24 
million to the Institute of Allergy and 
Infectious Diseases—an increase of 
$1,670,000 over the NTA’s request 
and $6,570,000 over the Adminis- 
tration’s—is reflected the keen current 
interest in research. Following this 
trend, they also increased the total 
appropriations for the National Insti- 
stutes of Health by approximately $87 
million. Not only tuberculosis but all 
the health field will benefit by this 
boost in research. 


Indian Program Cut 

The NTA’s request of $45 million 
for the Division of Indian Health, 
PHS, did not fare so well. Congress 
went along with the Administration’s 
request for $40,225,000 for Indian 
Health Activities (the program 
phase), which means that this pro- 
gram will be operating for the third 
consecutive year at essentially the 
same level. 

In his appeal for increased funds 
for Indian Health Activities, Dr. 
Stocklen reminded the subcommittee 
of the Congressionally ordered sur- 
vey of Indian health needs, which 
stated that $60 million to $65 million 
annually would be required to bring 
the status of Indian health up to 
acceptable standards. “However,” he 
said, “the present plateau of appro- 
priations indicates that the progress 
of this program has been placed in 
jeopardy.” 

Congress surpassed NTA’s request 
for Construction of Indian Health 
Facilities by $1 million. The total 
appropriation for construction is 
$4,124,000, with ‘most of this increase 
to be used for construction of joint 
Indian-community hospitals. 


@ Public Exposure to Ionizing Radi- 
ations has been written expressly for 
public health workers—to help them 


understand the nature, uses, and 
effects of radiation, as well as the 
protective measures necessary to 
guard against excessive exposure. 
Well-illustrated and clearly written, 
this 55-page booklet (including an 
ll-page glossary) can be obtained 
from the American Public Health 
Association, 1790 Broadway, New 
York 19, N.Y. Single copy, $1.35; 
25 to 50 copies, 10 per cent discount ; 
51 to 100 copies, 15 per cent discount ; 
101 or more copies, 20 per cent dis- 
count. 


APHA Annual Meeting 


More than 4,000 health specialists 
are expected to attend the 86th annual 
meeting of the American Public 
Health Association in St. Louis, Octo- 
ber 27-31. The epidemiology of ioniz- 
ing radiation injury, atmospheric 
pollution, alcoholism, a reappraisal of 
health education in the space age, are 
among the topics to be covered. Fur- 
ther information is available from the 
APHA, 1790 Broadway, New York 
19, N.Y. 


PHS Grants for Nurses 


Approximately 800 graduate nurses 
will receive advanced training this year 
in the second year of a Public Health 
Service program to help overcome a 
shortage of nurses for teaching and 
administrative positions. Grants total- 
ing $3 million have been made to 60 
schools of nursing and public health 
throughout the country. They in turn 
will award traineeships to qualified 
nurses. 

Last year, 587 traineeships were 
made available to 56 schools under a $2 
million appropriation. The law author- 
izing the program was passed in July, 
1956. 


William Becque 


Executive named for District 
of Columbia association; 


succeeds Mr. Funkhouser 


William Becque has been appointed 
executive director of the District of 
Columbia Tuberculosis Association, 
succeeding Edward K. Funkhouser, 
who died in February. Since 1957, Mr. 
Becque had been director of public 
services for the association. 

Mr. Becque received a B.A. degree 
from Johns Hopkins University and 
an M.P.H. from the School of Public 
Health, University of North Carolina. 
From 1952 to 1955 he was executive 
director of the Bucks County (Pa.) 
Tuberculosis and Health Society, and 
from 1955 until 1957 was executive 
director of the Tuberculosis and 
Health Association of the New Haven 
Area (Conn.). 


Louis Benson Retires 


On June 1, Louis Benson retired as 
purchasing agent in the Business 
Management Division of the National 
Tuberculosis Association, after 15 
years of service. 

Mr. Benson first joined the NTA in 
the summer of 1943, on a part-time 
basis, devoting his remaining time to 
the printing company of which he 
was part owner. In 1946 he joined the 
NTA full time. 

As purchasing agent, Mr. Benson 
was responsible for the purchasing 
activities of the NTA and the Supply 
Service, as well as for production 
specifications and for the service, 
quality, and price obtained from sell- 
ers. Now that he has “retired,” Mr. 
Benson plans to work part time in the 
field of his greatest interest—printing 
and production. 


Laboratory Courses 

The Communicable Disease Center 
of the U.S. Public Health Service 
will offer laboratory refresher train- 
ing courses from September 15, 1958, 
to April 10, 1959. Information and ap- 
plication blanks may be obtained 
from the Laboratory Branch, Com- 
municable Disease Center, U.S. Pub- 
lic Health Service, P.O. Box 185, 
Chamblee, Ga. 
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John Hansbarger has been ap- 
pointed chief of the Federal Govern- 
ment Liaison Unit of the National 
Tuberculosis Association, succeeding 
Noble Swearingen, who is now direc- 
tor of the southern office of the Amer- 
ican Public Health Association. Mr. 
Hansbarger has just completed a year 
at Wayne University on an NTA 
fellowship. He was formerly program 
consultant for the Virginia Tubercu- 
losis Association. 


Dr. Ross L. McLean has been ap- 
pointed to the newly created chair of 
tuberculosis and pulmonary diseases 
at the Emory University School of 
Medicine. The chair was established 
by the Atlanta (Ga.) Tuberculosis 
Association. Dr. McLean was for- 
merly director of professional serv- 
ices at the Veterans Administration 
Hospital in Baltimore, Md., and an 
assistant professor of medicine at 
Johns Hopkins University. 


Mrs. Wallace B. White, secretary of 
the Board of Directors of the Na- 
tional Tuberculosis Association, re- 
ceived honorable mention in the first 
Annual Hand-in-Hand Award, which 
will be presented each year by the 
Biltmore Travel Agency, New York 
City, to a man or woman who has 
done an outstanding job in volunteer 
service to the community. 


Miss Elsie Keye has retired as 
assistant managing director of the 
Minnesota Tuberculosis and Health 
Association, after 37 years of service 
with the association. 


Miss Sula Fleeman retired as ex- 
ecutive director of the Fort Worth- 
Tarrant County (Tex.) Tuberculosis 
Society on June 1. She had been with 
the society since 1940 and on the staff 


of several other tuberculosis associa- 
tions since 1927. Miss Fleeman was 
succeeded by Paul Barker, formerly 
administrative assistant for the Fort 
Worth society. 


A $2,500 graduate fellowship in 
public health has been established by 
the Michigan Tuberculosis Associa- 
tion, in honor of retired executive 
secretary Theodore J. Werle and 
Harry D. Bennett, treasurer of the 
association. 


Wesley Zaynor, formerly research 
associate at George Washington Uni- 
versity Human Resources Office, has 
been appointed to the new position of 
fact-finding consultant with the Tu- 
berculosis and Health Association of 
the Territory of Hawaii. 


Mrs. William Cowhey, formerly a 
public health nurse, has been ap- 
pointed executive secretary of the 
Tuberculosis and Health Society of 
Schuylkill County (Pa.). She suc- 
ceeds Mrs. James S. Coote, who re- 
signed for reasons of health. 


Clarence Millspaugh, who has been 
chief publications officer, Tubercu- 
losis Program, U. S. Public Health 
Service, has accepted a position in the 
Office of the Secretary of Health, 
Education, and Welfare. He has been 
succeeded by Miss Mary E. McKay. 


Miss Lois Simmons, who retired 
July 1 as executive director of the 
Louisiana Tuberculosis Association, 
has joined the Baton Rouge Area 
(La.) Tuberculosis Association as 
executive secretary. 


Leslie H. Watkins has been ap- 
pointed executive secretary of the 
Kalamazoo County (Mich.) Tuber- 
culosis Association, succeeding Ralph 
Childs, who was recently appointed 
executive secretary of the Kent Coun- 
ty (Grand Rapids, Mich.) Tubercu- 
losis Society. Mr. Watkins has been 
engaged in personnel work in a 
Kalamazoo industry and has also 


worked with 
Police. 


the Michigan State 


Sidney Schweber was recently ap- 
pointed executive director of the 
Atlantic County (N.J.) Tuberculosis 
and Health Association when the 
association became officially sepas 
rated from the Atlantic County Visits 
ing Nurse Association. Miss Mabel 
H. Shonley, former director of them 
joint agency, remains as head of thé 
nursing agency. 


Dr. G. L. Bellis, the only surviving 
member of the group of 22 men and 
women who founded the Wiscong 
sin Anti-Tuberculosis Association 5§ 
years ago, was the first recipient of 
the association’s new Award for Diss 
tinguished Service. The award will 
be made from time to time for “dist 
tinguished service to semen: 
control in Wisconsin.” 


Peter G. Edwards, formerly direg 
tor of public relations for the Tuber 
culosis and Health Society of S@ 
Louis (Mo.), has been appointed 
assistant executive director. He hag 
been replaced by Robert Wollbrinck 


Burt Sheehan, formerly executiv§ 
director of the Northampton County 
(Pa.) Tuberculosis and Health Se 
ciety, has been appointed executivg 
director of the Middlesex (Masa 
Health Association. 

Rowan Whealdon has resigned am 
executive secretary of the Esseqiam 
County (N.J.) Tuberculosis Leagug 
He had been with the association sing 
1928. Mr. Whealdon has been sug 
ceeded by Berkeley Leeds, who ha 
most recently been on the staff of & 
New Jersey Mental Health Society 


Norman J. Rubin, for- 
merly assistant director of 
the Yale University News 
Bureau, has been appointed 
director of public relations 
for the New York Tubercu- 
losis and Health Associa- 
tion. 
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